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Okpyr opobpun Bawe TpeboBaHue Ha BO3MEeLLEHUE
nepeniayeHHon CyMmbl 3a mecay(bl). Okpyr
ono6pun Beinnaty B cymme $

MpuynHa:

Bbl BEpHYNN nepennayeHHylo CyMMY, KOTOPYIO, KakK ykasan
celiyac cyq, OKpyr He UMen npaga NPocuTb Bac BbINNaTUTb.

CyMma BbINfiaThl yka3aHa Ha 3TOM U3BELLEHUN.
Yek 6yaeT BoicnaH Bam B TeueHue 2 Mecsues.

Homep TenedoHa Ang cnpaBOK OKPYXHOro genaprtameHTa
coumanbHoro obecnevyeHus:

Medi-Cal: 370 usBeuieHune o pericteun HE meHaeT n HE
ocTaHaBnuBaeT nocobus Medi-Cal (Mporpamma MeanuUMHCKOM
nomown wTtata KanudopHuda). Xpanute Bawy(u)
naacTukKoBylo(ble) KapTouky(u) yaoctoBepsiouwyto(mne)
nocoo6us.

Mpaeuna: [lpuMeHeHbl cneaylowme rnpasuna, ¢ KOTopbiMu Bl
MOXeTe O3HakoMUTbCH B Bawem otpnene couuanbHOro
obecneueHusa: MPP
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Bonpockl? Cnpocute Bawero paboTHuka.

CnywaHue agMuHuUcTpauuei wrata: Ecnu Bel cuntaere,
4YTO 3TO OEWCTBME HEMPaBWIbHO, Bbl MOXeTe nmonpocutb O
cnywaHuun. Ha obGpaTHOW CTOpOHE 3TOW CTpaHwuubl
obbacHAeTCa, Kak 9TO caenaTtb. Bawu nocobua He
N3MEHATCH, ecnvm Bbl nonpocute 0 cnywaHum Ao TOro, Kak
3TO AencTene OyaeT OCYLLECTBIEHO.
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